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Department of the Treasury

: N EXTENSION UNTIL MARCH 15,

rom 990

2010

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Open to Public

Intenal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 08/01 » 2008, and ending 07/31, 2009
B _check i appicanie | Please |C Name of organizaton WORLD SHIPPING COUNCIL D Employer identification number
| ress 5
ehange :'::e:'zr Dotng Business As 52-2265096

g)

HAY Q3NIGES

\
\

W7 ¢

b

Name change | PNt OF Number and street (or P O box if mail 1s not delivered to street address)
— type.
Initial rehsn See 1156 15TH ST. z N.W.

Room/suite

300

E Telephone number

(202) 589-1236

Termnatron m’l“ City or town, state or country, and ZIP + 4

Amended tions. WASHINGTONL DC 20005—2609

return

G Gross receipts $

_3,303,033.

Apphication F Name and address of principal officer cyyrT STOPHER KOCH

pending

1156 15TH ST., N.W., STE. 300 WASHINGTON, DC 20005-260

affihates?

Tax-exempt status Ix |501(c)( 6 )d (nsertno) | | 4947(a)(1) or | l527

J  Website: - WWW.WORLDSHIPPING.ORG

H(a) Is this a group retum for

H(b) Are all affiiates included?

H(c) Group exemption number

Yes | ¥ | No
Yes No

If "No," attach a hst (see instructions)

>

K Type of organization | X | Corporation I I Trustl l Association I I Other p l L Year of formation ZOOO[M State of legal domicile DC
Summary
1 Briefly describe the organization’s mission or most significantacbmtes _ _ _ _ __ _ ____________________________________
@ OUR MISSION IS TO PROVIDE A COORDINATED VOICE FQR _THE_LINER SHIPPING ________________
§ INDUSTRY IN ITS WORK WITH POLICYMAKERS AND OTHER INDUSTRY GROUPS WITH _______________
5 AN INTEREST IN INTERNATIONAL TRANSPORTATION. _________________________________________
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
«s| 3 Number of voting members of the governing body (Part VI, lme 1@ . . . . . . . . . . ... ... ... 3 11
E 4 Number of independent voting members of the governing body (Part VI, tnett) 4 11
3|5 Total number of employees (PartVine2a) | ... .............. ... ... " 5 8
2 6 Total number of volunteers (estimate if necessary) . L 6 NONE
7a Total gross unrelated business revenue from Part VIIl, Ine 12, columon (¢y 7a NONE
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . . .. . v . v v v v v v v . 7b NONE
Prior Year Current Year
o| 8 Contrbution and grants (Pat VIl lneth) NONEH NONE
g 9 Program service revenue (Part VIl hne2g) . 2,832,665. 3,273,547.
E 10 Investment income (Part VI, column (A), ines 3,4,and7d) . . ... ... ... 81,191. 29,486.
11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8c, 9¢, 10c,and 11¢) NONH NONE
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12), . . . . . . . 2,913,856. 3,303,033.
13 Grants and similar amounts pad (Part IX, column (A), bnes 1-3) NONH NONE
14 Benefits paid to offfor me A, mesdy NONH NONE
» |15 Salanes, other co pensmm _g_Part X, column (A), nes 5-10) . . 1,719,165. 2,423,115.
g 16 a Professional fundrpising fees (Part 1X, column (A), rqg 1)y NONEH NONE
qu'- b Total fundraising €3 MR 9, cGur (D, in @
17 Other expenses (P 1K, column (A). nes Ma-t1dyddg24n L 907,077. 911,361.
i8 Total expenses Add IINes.]3; X eolumn (A), ne 25) 2,626,242, 3,334,476.
19 Revenue less expe ses @@mmowjﬁm j .................... 287,614. -31,443.
5§ Beginning of Year End of Year
$5120 Total assets (PartX,ne 16) ... 2,920,018.]  3,896,477.
23(21 Totalhabiltes (PatX,hne26) L 1,845. 2,368.
§§ 22 Net assets or fund balances Subtracthne21fromhne20. . . . . . . . . .. .. ... ... 2,918,173. 3,894,1009.

Ry
Y
H

| Signature Block

Sign ///,‘

Under penaltt f perjury, 1 declare that | have exgmined this return, including accompanying schedules and statements, and to the best of my knowledge
and bWwe correct, and complete Decl atipn of preparer (other than officer) 1s based on all information of which preparer has any knowledge

v Al &, 2010

Here ) re of officer
WH&)&'IDPHEK % CH p,? /DEMT

Date

Type or print name and title

P Date
R T Jumu CAA  afiz koo

Check if

self-
employed p

Preparer's dentifying number
(see instructions)

EIN »

Preparer's Fir name (or yours
Use Only | i %mployed)BOND BEEBE
adosgss, and ZIP +4 ¥ 4600 EAST-WEST HIGHWAY SUITE 900 BETHESDA, MD 20814-3423

Phoneno P 301-272-6000

May the IRS discuss this return with the preparer shown above? (See INStruchions) . ., . . . . . . v v v o v e e e i

lX IYes | |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

gg’:0102000
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Form 990 (2008) 52-2265096

Page 2

Statement of Program Service Accomplishments (see instructions)

1 Bnriefly describe the organization's mission

OUR MISSION IS TO PROVIDE A COORDINATED VOICE FOR THE LINER SHIPPING

INDUSTRY IN ITS WORK WITH POLICYMAKERS AND OTHER INDUSTRY GROUPS WITH

AN INTEREST IN INTERNATIONAL TRANSPORTATION.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990.E77

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $ including grants of $ ) (Revenue $

~—

LINER SHIPPING REGULATORY SYSTEM - SEE SCHEDULE O

4b (Code )} (Expenses $ including grants of $ ) (Revenue $

U.S. MARITIME SECURITY ISSUES - SEE SCHEDULE O

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

EUROPEAN COMMISSION AND INTERNATIONAL CONTAINER SECURITY

REGULATIONS - SEE SCHEDULE O

4d Other program services {Describe in Schedule O ) SEE STATEMENT 1
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000

22076L 4817 v08-8.3 WO3900

Form 990 (2008)



Form 990 (2008) 52-2265096 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A | e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . .. . ... ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . 3 X
4  Section 501(c)(3) organizations. Did the orgamization engage in lobbying activibies? If "Yes, " complete
Schedule C, Partll . 4
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . . . ... ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes,"” complete Schedule D,
Parts VI, VIl VIll, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(W)? /f "Yes,” complete Schedule E_ 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US? 14a] X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! = 14b| X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil = 15 X
16  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partill .~~~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e?  "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIl ines 1c and 8a? # "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part Ill 19 X
20 D the organization operate one or more hospitals? If "Yes," complete Schedule H =~~~ 20 X
21 Did the organmization report more than $5,000 on Part IX, column (A), kne 1? if "Yes," complete Schedule I, Parts | and Il L2 X
22  Did the organization report more than $5,000 on Part IX, column (A), kne 27 i “Yes,” complete Schedule I, Parts | and Il ... 22 X
23 Did the orgamization answer "Yes" to Part Vii, Secuon A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule J | 23| x
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 25 ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Dud the organization act as an "on behalf of" iIssuer for bonds outstanding at any tme during the year? == 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part/ 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes, " complete Schedule L, Part! ... 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il . . . . . 27 X

JSA
8E1021 1 000
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Form 990 (2008) 52-2265096 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
Part IV e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relatienship with the organization? /f "Yes,”
complete Schedule L, Part IV . | . . . . . . . i i e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, PartIV . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . . . . . . . . . . .. e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . v v e uu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
LIV, and V, e 1 . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IIne 2 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, lne 2 . . . . . . . . . . . . i i i i i i e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
/I 37 X

JSA
8E1030 1 000
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Form 990 (2008)




Form 990 (2008) 52-2265096 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of {
U S Information Returns Enter-O-ifnotapplicable. . . . . . .. .. ... ... ..., 1a NONE “
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . .. ... .. 1b NONE !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) WinNINGgs to Prize WINNEIS? . . . . . . . . o 0t i i i ittt e e et e m e e e e 1c X ]
2a Enter the number of employees reported on Form W-3, Transimittal of Wage and Tax l l ‘;
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 8 i

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retuns? . . . .. 2b | X

Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) }
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by j

IS TRIUIN? & . o i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . . . . . ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNMD? & v v v v e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . |.5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e Sc
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . ... ... ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . . . . . . . L L e e e e e e e e e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . | 7a

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. 7b

¢ Duid the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file FOrm 82827 .« ¢ - ¢ ¢ v o e i e e e it e e e e e n e a e e e e e h e e a e e e e e e e e e 7c

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... .. ... ... 7d |

e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N R S
DeNefit CONIACE? . . . . ot i i i e e e e e e e e e e e e e e e e e e e e e e e e e 7e

f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 1015 =Yo 1O 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509{a){3) supporting organizations. Did the supporting orgamization, or a fund maintained by a sponsoring (SN ISV, R

organization, have excess business holdings at any tme duringtheyear?. . . . . . .. ... ... ... ... ... 8 :
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. - — '
a D the organization make any taxable distributions under section4966?. . . . . . . . . ... ... 000 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? . . . . . .. ... ... ... Sb
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contrnibutions included on Part VIll, ine12 . . . . . .. . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . .. ... ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) « « v v v v v v v v e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . - . |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

Form 990 (2008)

JSA
8E 1040 2 000
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Form 990 (2008) 52-2265096 Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . = . . . . ... ... .... 1a 11
b Enter the number of voting members that are independent ib ii
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ., , .| 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? , . . , . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. .. e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . .. e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? L 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... 8b X
9a Does the organization have local chapters, branches, or affliates? . ... ... .. ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form990 = = 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten confiict of interest policy? /f "No,"go tolne 13 .. ... . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thisisdone L 12¢
13 Does the organization have a wntten whistleblower policy? ... ... .. 13 X
14  Does the organization have a written document retention and destruction policy? . .. 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management officiat? 15a X
b Other officers or key employees of the organizaton? . 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? _ . . . . . . . .. . ... ... ... .... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s requrred to be fled
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection indicate how you make these available Check all that apply
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization pPATTY A. PEARSON_ 1156 15TH_ST., N.W., STE._300_WASHINGTON, DC 20005-2606
(202)589-1236

1SA Form 990 (2008)
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Form 990 (2008) 52-2265096 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| 9 & 8Zl g compensation compensation amount of
week el 2|5 (5l2s)3 from from retated other
gels[%12182]|¢8 the orgamizations compensation
g%z 21°8 organization (W-2/1099-MISC) from the
g 5 2 ?D (W-2/1099-MISC) organization
8 2 2 and related
o % organizations
SEE SCHEDULE J-2
JSA Form 990 (2008)
8E1041 1 000
22076L 4817 v08-8.3 WO0O3900 10




Form 990 (2008)

52-2265096

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D} E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 2121213 g EIIR compensation compensation amount of
week 2z =z § = 12z|3 from from related other
g; e % 132 % 23 the organizations compensation
g2 3 g|°8 orgamzation | (W-2/1099-MISC) from the

g 5 3 r%; (W-2/1099-MISC) organization

e a 2 and related
w £ organtzations

[=%
1b Total > 1,520,366. NONEH 239,626.

Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization »

3 D the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes," complete Schedule J for such individuai

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"” complete Schedule J for such person

Yes | No .

. _5,-_ S w;

|

N N
4 X

,ﬁg_ X_;

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

(€)
Compensation

SEE STATEMENT 2

2 Totat number of independent contractors (including those in 1) who recetved more than $100,000 in
compensation from the organization »

1
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Form 990 (2008)

Page 9
Statement of Revenue 52-2265096
i (A) (B} ) (D)
| Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
i function revenue under sections
| revenue 512, 513, or 514
il
."é! 8! 1a Federated campagns . . . . . . .. 1a i
s :
£3| b Membershipdues . ........ 1b ‘,
) E[ ¢ Fundrasingevents . ........ 1c !
SE| d Related organzations . . . . . . . . id |
g% e Government grants (contributions) . . [ 1e !
g5 f Al other contnbutions, gifts, grants, E
g "g and similar amounts not included above . L1f |
3] 9 Noncash contributions included in lines 1a-1f $ - _— '
O%| h Total Addhnes1a-tf . . . . . .. ... ...... > NONE |
é’ Business Code o . j
% 2a MEMBERSHIP DUES 900099 3,273,547, 3,273,547,
4
P b
O
z c
| d
S e
-4 f All other program servicerevenue . . . . . z =
a g Total Addlines2a-2f . . . . . . . . ¢ . v i v iu . | 3,273,547. .
3 Investment income (including dividends, interest, and
other SIMIAr amounts) - - » « v v v v v v v v v e e e > 29,486. 29,486.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 ngames ......................... » NONE
() Real (1) Personal ;
. PP
6a GrossRents . ... ...
b Less rental expenses . . . y . !
¢ Rentat income or (loss) —_— - — - - e
d Netrentalincomeor (10SS). . . « o « v v o o o v o 44 o » NONE
(1) Securities (n) Other : ’ i :
7a Gross amount from sales of |
assets other than inventory '
b Less cost or other basis i
and sales expenses . . . . s ;
¢ Ganor(loss) . . « . « .. — - . — R
d Netganor(loss) . . . . . « v v o v v v ot e » NONE
H
8a Gross income from fundraising E
3 events (not including $ . :
c o
(4 of contributions reported on line 1c¢) i
@ SeePartIV,hne18 . . . . . .. .... a
_E Less directexpenses . . . . . . . . . . b — - R .
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross iIncome from gaming activities
SeePartIiV,line19 , , ., . .. ... .. a
b Less drectexpenses . . . . . . .. .. b
c Net income or (loss) fromgamingactvittes. . . . . . . . . > NONE
10a Gross sales of nventory, less
returns and allowances | ., , . . .. .. a
Less costofgoodssold. . . . . .. .. b
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . « « v« . « ..
e Total. Add lines 11a-11d . . . . . . . . . . . .. ... » NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and11e . « o ¢« ¢+ - e+ e et e e . | 4 3,303,033. 3,273,547, 29,486.
JSA Form 990 (2008)
8E 1051 1 000
22076L 4817 v08-8.3 WO3900 12




Form 990 (2008) 52-2265096 Page10
-1 404 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
M t and Fund
7b, 8b, 9b, and 10b of Part VIlL, Total expenses P e general expenses epenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ne21 |, | NONE

[

[ s At ala -
CGrante and cother assistance o individuals n

theUS. SeePartIV,ine22 , ., .. .. ... NONE

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16 NONE

Benefits paid toor formembers , | | . . . . .. NONE

5 Compensation of current officers, directors,
trustees, and keyemployees | _ . . . . .. .. 1,989,830.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . NONE
Other salaresandwages., . . .. ... .... 277,662.

8 Pension plan contributions (include section 40 1
(k) and section 403(b) employer contributions). . 31,784.
9 Other employeebenefits . . . . . . ... ... 39,061.
10 Payrolitaxes . . . . . . .. ... oo 84,778.

11 Fees for services (non-employees)

a Management . . .. ............. NONE
blegal ... .......¢cc.uiuenunrnn.. 357,927.
c Accounting . .« . . . hh e e e e e e e 10,735.
dlobbyng - . .-« v it 43,841.
e Professional fundraising services See Part IV, line 17 NONE]
f Investment managementfees . . .. ... .. NONE]
gOther . . . ... ... ... ... NONE
12 Advertising and promotion . . . . . . . . . .. NONE,
13 Officeexpenses . . . . . . . .. ... .... 63,080.
14 Informationtechnology. . . . . . . ... ... 43,482.
15 Royaltes. . . . . . ... ........... NONE|
16 OCCUPANCY & v v v v v v o v v v e e e 241,053.
17 Travel . . . . . .. ..o Lo 131,307.

18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials NONE
19 Conferences, conventions, and meetings . . . . 15,711.
20 INterest . . . . ... e e e e e e e e e e NONE!
21 Paymentstoaffliates . .. ... ....... NONFH
22 Depreciation, depletion, and amortization . . . . NONE)
23 nsurance |, . . ... ... ... 4,225.

24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

f All otherexpenses _ _ _ _ _ _ __ . _ _ ______

25 Total functional expenses. Add lines 1 through 24f 3,334,476.

26 Joint Costs Check here B [ | If following

SOP 98-2 Complete this hine only i the organization
reported In column (B) joint costs from a
combined educational campagn and fundraising
solictation . . . . . . .. o w e e e e e

JSA
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Form 990 (2008) 52-2265096 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonmnterest-bearing . . . . . . . ¢ o v v i vt i e e 146,628.1 1 125,768.
2 Savings and temporary cashinvestments . . . . .. ... ... .. .. ... 2,735,437.] 2 3,732,756.
3 Pledgesand grantsrecewvable,net . . . . . ... ... .. . Lo, 3
4 Accountsreceivable, net . . . . . . . . . .. e e e e e e e e e e e 4
5 Recewvables from current and former officers, directors, trustess, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described n section 4958(c)(3)(B) Complete Part Il
of Schedule L . . .. . . .. @i i i i it i e e e e e 6
ol 7 Notesandloansrecewvable,net .. ... ...... ... ... . 0., 7
§ 8 Inventoriesforsalesoruse . . . . . .. v it ittt e e e 8
<| 9 Prepaid expenses anddeferredcharges . . . . .. ... ... ... ..... 9
10a Land, builldings, and equipment costbasis. . . . [10a
b Less accumulated depreciation Complete
Part VI of ScheduleD. . . . .. ... ... .... 10b 10c
11 Investments - publicly traded secunties - - - -« « . - o oo Lo 11
12 Investments - other securities SeePartIV,line11. . . - . .. ... ..., 12
13 Investments - program-related See PartiV,lne 11 . . . . .. ... ... .. 13
14 Intangible assets - - - « « ¢« . 0 i i e e e e e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . .. oo oo 37,953 15 37,953.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. ... .. .. 2,920,018.[16 3,896,477.
17 Accounts payable and accruedexpenses. - . - - . . . ... 0oL 1,845, 17 2,368.
18 Grantspayable. . . - - . . o L o e e e e e e e e e e e e e 18
19 Deferredrevenue . . .« ¢ o v v v v v v b i e e e e e e e e e e e s 19
20 Tax-exemptbondhabilites . . . . .. ... ... o oo 20
o 21 Escrow account habiity Complete Part IV of ScheduleD . . . . . . ... .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:«‘3 highest compensated employees, and disqualified persons Complete Part II
- of ScheduleL . . . . o o o o i i e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . - . . . 23
24 Unsecured notes andloanspayable. - . . . . . . . . ... o000l 24
25 Other habihties Complete Part X of ScheduleD . . . . . . . . .. ... ... 25
26  Total liabilities. Add lines 17 through 25. . . . . . . . . .. o0 v v v o 1,845. 26 2,368.
Organizations that follow SFAS 117, check here » I_X, and complete
b4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . . - . . ¢ o o i h e e e e e e e e 2,918,173.| 27 3,894,1009.
o |28 Temporanly restrictednetassets . . . . . ... ... oo 28
2 29 Permanentlyrestrictednetassets. . . . . . . . o o oo oo oo 29
it Organizations that do not follow SFAS 117, check here » [:I and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... ... .. 30
%131 Paid-in or capital surplus, or land, bulding, or equipmentfund . . . . . . .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds . . . 32
2|33 Totalnetassets or fund balances « « « « v v v v v v e 2,918,173.] 33 3,894,109.
34 Total habilities and net assets/fund balances. . . . . ... ... ....... 2.920,018.| 34 3,896,477,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash I:l Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . .. .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . ... .. ... ... 2b X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... .. .. 2¢ X
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . o L 0 i i e e e et e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or auds? . . . . . v v v v v h e e e e e e e e e e e . 3b
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SCHEDULE D . . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

Department of the Treasury » Attach to Form 990. To be completed by organizations that Open to Public

Intemal Revenue Senice answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
WORLD SHIPPING COUNCIL 52-2265096

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes" to Form 990, Part IV, line &,

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . .. ...
Aggregate value atendofyear . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . L L L L e e e e e e D Yes l___l No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year

A & WON =2

Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. Lo Lo 0 h sl n e el 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... L. oL 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . . . . . . . . . . o i it oo nd e L__\ Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)4)(BXI)? . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e D Yes l:l No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . o o v i i i i i it i >3
(ii) Assets included in Form 990, Part X . . . . . . . & . . i e e e e e e e e >3

2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 890, PartVIll,Llne1 . . . . . . . . . o o oo Lo e >3
b Assetsincluded N Form 990, Part X . . . . . o i i i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 52-2265096 Page 2
XAl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collectinns and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . |_| Yes [j No
Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included 0N FOrM 990, PAMX?. . . . ot vttt e e et e et e e e e e e e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . . . . L Lo e e e e e e e e e e e 1c
d Additionsduringtheyear . ... ... ... ... ... ... 1d
e Distributionsduringtheyear. . . . . . . . . . . . e 1e
f Endingbalance . . . . . . . . . L. L e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? _ . . . . . . . . . . . ... . . ..... |_] Yes [_, No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1

- O a o T o

o

3a

b
4

(a) Current Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...

Investment earnings or losses . .
Grants or scholarships . . . . . .
Other expenditures for facilities .
andprograms . . . . . .. ... .
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quastendowment p %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
{iy unrelated orgamizations . . . . o ot L L e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related organmizations . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . . . ... ... ... ... 3b

Describe in Part XIV the intended uses of the orgamization's endowment funds

114"/l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land. . . . . . .. ... e
b Bulldings .. ................
¢ Leasehold mprovements . ... ... ..
d Equpment . ... .............
e Other . . . . . . ... . ..
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hine 10(c)) . . . ... . .. >

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

52-2265096 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B) ine 12) P

ZTia"/|ll Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 13) P

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25

(a) Description of lability

(b) Amount

Federal income taxes

Total (Column (b) should equal Form 990, Part X, col (B)hne 25) p»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48
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Schedule D (Form 990) 2008 52-2265096 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 980, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gamns (losses) on investments
Donated services and use of facilities

3,303,033.
3,334,476,
-31,443.

Other (Descrbe nPartXIV) . e 1,007,373.

Total adjustments (net) Addlines 4-8 . . . . . . . . . . L, 1,007,373.

Excess or (deficit) for the year per financial statements Combmnelnes3and9. .. ... ...... 10 975,930.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | _ . . . . . . . ... ... .. 1 3,303,033.

2  Amounts included on hne 1 but not on Form 990, Part VIIl, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractline2e fromhined . . . . . . .. .. .. . e e e e e e e e e e e 3 3,303,033.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add iines 3 and 4c. (This should equal Form 990, Partl,line12) . . ... ... ... .. 5 3,303,033.
Part )AI} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,334,476.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 3,334,476.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

5 Total expenses Add I|'ne.s.3'a'nci 4c ('Tfué éh‘oﬁlc.i éc{u.al'F.or'm' 990Part | line 18 )' 5 3,334,476.
Supplemental Information
Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, hne 8, Part XII, ines 2d and 4b, and Part XlIl, ines 2d and 4b
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Schedule D (Fo;m 990) 2008 52-2265096 Page 5
EUS UM Supplemental Information (continued)

Schedule D (Form 990) 2008
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Schedule F Statement of Activities Outside the United States OVB No_1545-0047
(Form 990)

Department of the Treasury P> Attach to Form 990. Complete if the organization answered "Yes” to Open to_ Public
Internal Revenue Service Form 990, Part IV, line 14b line 15, or line 16. Inspection
Name of the organization Employer identification number
WORLD SHIPPING COUNCII, 52-2265096

Par General Information on Activities Qutside the United States. Complete if the organization answered

A
"Yes" to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants orassistance? . . . . . ... L. e e D Yes No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Actvities per Regron (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (¢) Number of (d) Activities conducted In (e) If activity histed in (d) 1s {f) Total
offices in the | employees or region (by type) (e, a program service, expenditures 1n
region agents In fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region
the region)
EUROPE 1 1 | PROGRAM SERVICES SEE_SUPPLEMENTAL INFOQ 304, 065.
Totals . . ... ....... » 1 1 304, 065.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 52-2265096 Page 4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

SUPPORT_BY FOREIGN OFFICE

Schedule F (Form 990) 2008

5%12771000
22076L 4817 v08-8.3 WO3900 23



SCHEDULE J Compensation Information |_ome No 1545-0047
{(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Open to Public

Department of the Treasury p Attach to Form 990. To be completed by organizations

Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
WORLD SHIPPING COUNCIL 52-2265096

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or

provision of all of the expenses described above? If "No,” complete Part llitoexplan . _ _ . . . . . . .. . ... 1b
2 D the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? _ . _ . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a

a Receive a severance payment or change of control payment? . . .. L. 4a | X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ _ _ _ . . . . _ ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . . . ... 4c X

If "Yes" to any of ines 4a-c, list the persons and provide the apphcable amounts for each item in Part lil

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization?, . . . . L 5a
b Anyrelated organization? | e Sb
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organizalion? | . L e e e e e e 6a
b Any related organization? 6b

If "Yes" to line 6a or 6b, describe in Part lil
7  For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPart WV . ... ... 7

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the intial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

(Lo = U o || 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
JSA
BE 1290 1 000
22076L 4817 v08-8.3 WO3900 24
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public

Name of the Organization
WORLD SHIPPING COUNCIL

Employer Identification number

52-2265096

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ©) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slol x[e x| n| compensaton compensation amount of
a glz| 2138 g from from related other
ga|E|l2|3188]% the organizations compensation
86|39 3(8g organization (W-2/1099-MISC) from the
“zle = g (W-2/1099-MISC) organization
@3 o b and related
o2 3 organizations
RON_WIDDOWS _ ________________/|
CHATIRMAN 1 X NONE NONE NONE
PHILIP CHOW_ _________________/|
DIRECTOR 1 X NONE NONEH NONE
THOMAS B_CROWLEY JR__________||
DIRECTOR 1. X NONE NONE NONE
DOREN_GODDER_ ________________/|
DIRECTOR 1. X NONE NONE NONE
ULRICH KRANICH_ ______________||
DIRECTOR 1. X NONE NONE NONE
KLAUS MEVES _________________]
DIRECTOR (FORMER) 1 X NONE NONE NONE
J_ W PARK_ ____________________]
DIRECTOR (FORMER) 1 X NONE NONE NONE
KNUD_PONTQPPIDAN_____________/|
DIRECTOR 1 X NONE NONE; NONE
MASAKAZA_YAKUSHIJI_ __________ 4
DIRECTOR 1 X NONE NONE NONE
RODOLPHE_SAADE___ ____________/|
DIRECTOR 1 X NONE NONH NONE
SUN_JIA KANG_________________/|
DIRECTOR 1 X NONE NONH NONE
Y MKIM______________________]
DIRECTOR 1 X NONE NONH NONE
SOACHIM KONRAD_ ______________||
DIRECTOR 1 X NONE NONH NONE
CHRISTOPHER _KOCH_____________/|
PRESIDENT 40. X 593,866. NONE 55,588.
LARS KJRER___________________|
VICE PRESIDENT 40. X 250,000. NONH 55,944.
DONALD _O'HARE____ ____________/|
VICE PRESIDENT (FORMER) 40. X 172,000. NONH 2,450.
ANNE_MARIE _KAPPEL_ ___________|
VICE PRESIDENT 40. X 175,000. NONE 36,700.
DOUG_SCHNEIDER_______________/|
VICE PRESIDENT 40. X 58, 333. NONE 30,800.
BRYAN_WOODS_THOMAS __ _________|
VICE PRESIDENT 40. X 117,500. NONE] 54,184.
CHARLES _DIORIO_______________/|
DIRECTOR OF GOVT AFFAIRS (FMR) 40. X 153,667. NONEH 3,960.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA

BE 1294 1 000
22076L 4817

v08-8.3

W03900

27



| oms No 1545-0047

2008

Open to Public

SCHEDULE O

(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Intemal Revenus Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

WORLD SHIPPING COUNCTL 52-2265096
REVIEW CF FCORM 290 _

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
22076L 4817 v08-8.3 WO3900 28



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

WORLD SHIPPING COUNCIL 52-2265096

DURING THE_TWELVE MONTHS ENDING ON _JULY_ 31, 2009, THE WORLD _SHIPPING

IN THE AREAS_OF MARITIME SECURITY, SHIPPING REGULATION, TRANSPORTATION

INFRASTRUCTURE, ENVIRONMENTAL POLICY, AND_CARGO LIABILITY._ _THE_COUNCIL

WORKED CLOSELY WITH THE CONGRESS, VARIQUS_EXECUTIVE BRANCH AGENCIES_AND

MARITIME COMMISSION, INCLUDING PETITIONS_FILED TO CHANGE TARIFEF_RATE

COMPRISED OF REPRESENTATIVES OF MEMBER_COMPANIES, ADDRESSED _VARIOQUS

JSA Schedule O (Form 990) 2008
8E1301 1000

22076L 4817 v08-8.3 WO3900 29



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

WORLD SHIPPING COUNCIL 52-2265096

JSA Schedule O (Form 990) 2008
8E 1301 1 000

22076L 4817 v08-8.3 WO3900 30




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

WORLD SHIPPING COUNCITL 52-2265096

ENTITLED "SAFE TRANSPORT OF CONTAINERS BY SEA_- GUIDELINES ON BEST

_PRACTICES." THE_ COUNCIIL CONTINUES TO_ADVOCATE_ THESE BEST PRACTICE ________________________

JSA Schedute O (Form 990) 2008
8E1301 1 000

22076L 4817 v08-8.3 WO03900 31




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

WORLD SHIPPING COUNCIL 52-2265096

A. EUROPEAN COMMISSION: THE COUNCIL FURTHER DEVELOPED ITS DIALOGUE WITH __________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

22076L 4817 v08-8.3 WO3900 32




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

WORLD SHIPPING COUNCIL 52-2265096

ON_HOW_TO BEST ADDRESS FREIGHT TRANSPORTATION_NEEDS IN THE NEXT_ HIGHWAY

A. VESSEL AIR EMISSTIONS: _ THE COUNCIL_HAS_WORKED IN SUPPORT _OF_VARIOUS

INITIATIVES_TO IMPLEMENT MARPOL ANNEX VI, A_TREATY TO REGULATE_VESSEL_AIR

_EMISSIONS, INCLUDING THE PROPOSAL BY THE U.S. GOVERNMENT AT THE___________________________

DISCUSSIONS_WITH THE U.S. COAST GUARD, THE_ENVIRONMENTAL PROTECTION

_IN_2009, THE COUNCIL WAS_ GRANTED CONSULTATIVE_ STATUS AT THE INTERNATIONAL ________________

ISA Schedule O (Form 990) 2008
BE1301 1 000

22076L 4817 v08-8.3 WO0O3900 33



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

WORLD SHIPPING COUNCIL 52-2265096

_VII. CARGO LIABILITY: UNCITRAL CONVENTION ___________________________________ ___________
——_____THE COUNCIL HAS BEEN A MEMBER OF THE U.S. DELEGATION TOQ_THE UNITED _________________

STATES_IN SEPTEMBER IN ROTTERDAM, AND WILL_BE_CALLED THE "ROTTERDAM

_RULES”". _IT WILL ENTER INTO FORCE AFTER RATIFICATION BY 20 COUNTRIES. ____________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

22076L 4817 v08-8.3 WO3900 34




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

WORLD SHIPPING COUNCIL 52-2265096

BEGINNING OF THE_ UNCITRAL NEGOTIATION_PROCESS._ THIS CARRIER-SHIPPER

VIII. PUBLIC RELATIONS

GOVERNMENT OFFICIALS. ONE OF THE WAYS THE_COUNCIIL DOES THIS IS_THROUGH

JSA Schedule O (Form 990) 2008
8E1301 1 000

22076L 4817 v08-8.3 WO3900 35




Schedule O (Form 990) 2008 Page 2

Name of the organization
WORLD SHIPPING COUNCIL

Employer identification number

52-2265096

AVAILABILITY OF GOVERNING DOCUMENTS AND_FINANCIAL STATEMENTS TO_PUBLIC

_FORM 990, PART VI, SECTION C, LINE 19 _______ ______
THE ORGANTZATTION'S GOVERNTING DOCUMENTS AND FINANCIAL STATEMENMTS ARE
_AVAILABLE UPON REQUEST. _______ __ _
JSA Schedule O (Form 990) 2008
8E 1301 1 000
22076L 4817 v08-8.3 WO3900 36



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

WORLD_SHIPPING COUNCIL 52-2265096

OTHER _COMMITTEES WITH AUTHORITY

_WORLD_SHTPPING COUNCTI HAS NO OTHER COMMITTEES QUTSIDE OF THE BOARD OF __________________
_DIRECTORS . _ _
JSA Schedule O (Form 990) 2008
8E1301 1 000

22076L 4817 v08-8.3 WO3900 37



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
WORLD SHIPPING COUNCIL 52-2265096

ELECTION OF BOARD OF DIRECTORS

JSA

Schedule O (Form 990) 2008
8E1301 1 000

22076L 4817 V08-8.3 WO03900 38




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
WORLD SHIPPING COUNCIL 52-2265096
MEMBERS

_MEMBERSHIP_IN THE ORGANIZATION IS ONLY QPEN TO OCEAN COMMON CARRIERS. ___________________
JSA Schedule O (Form 990) 2008
8E1301 1 000

22076L 4817 v08-8.3 WO03900 39
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Headl

WORLD SHIPPING COUNCIL 52-2265096

,9907; PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

SHER & BLACKWELL LEGAL 316,957.
1850 M STREET NW SUITE 900
WASHINGTON, DC 20036

TOTAL COMPENSATION 316, 957.

STATEMENT 2

22076L 4817 v08-8.3 WO3900 41




